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To  the  Chairman  and  Members  o£ 
the  Public  Health  Committee. 

Madam  and  Genti^emen, 

I  have  the  honour  to  submit  the  Fifty-first  Annual 
Report  on  the  Health  of  Stafford. 

In  accordance  with  instructions  contained  in  Circular 
No.  540  of  the  Ministry  of  Health,  dated  i8th  December 
1924,  it  is  an  Ordinary  Report,  the  next  Survey  Report  falling 
due  being  that  for  1925.  I  am  also  fortunate  in  being  able 
to  include  a  report  on  Tuberculosis  in  the  Borough  kindly 
supplied  by  Dr.  Parkinson. 

The  statistics  presented,  while  not  so  good  as  those  of 
last  year,  compare  quite  favourably  with  those  for  the  country 
as  a  whole. 

Arrangements  are  now  complete  for  expansion  of  the 
Maternity  and  Child  Welfare  Schemes.  A  second  Health 
Visitor  has  been  appointed,  and  better  and  more  commodious 
premises  have  been  secured. 

The  new  sewage  disposal  works,  which  are  about  to  be 
put  in  hand,  will  bring  about  a  much  needed  improvement, 
which  has  unavoidably  been  postponed  for  several  years. 

It  is  satisfactory  to  record  that  the  Borough  has  now 
secured  permanent  provision  for  Small  Pox  cases,  in  place  of 
the  more  or  less  temporary  one  previously  made. 

The  Housing  Problem  is  still  with  us,  and  now  that  the 
private  builder,  encouraged  by  the  subsidies,  is  again  coming 
forward,  I  hope  that  fresh  efforts  will  be  made  to  deal  with 
the  housing  of  the  poorer  workers,  for  whom,  surely,  the 
Housing  Committees  for  the  Working  Classes  were  originally 
brought  into  existence. 


The  second  Sanitary  Inspector,  Mr.  R.  Bill,  left  the  staff 
during  the  year  to  take  up  a  more  important  post.  I  am 
sorry  to  lose  him,  and  wish  him  every  success  in  his  new 
position. 

I  would  again  express  m}^  thanks  to  the  members  of  the 
Council  for  their  continued  consideration  and  support  in  my 
work,  to  Mr.  Drury  and  Miss  Suffield  for  their  help  in  pre¬ 
paring  the  Report,  and  to  all  the  members  of  the  staff  for 
their  loyal  co-operation. 

I  am. 

Your  obedient  Servant, 


J.  T.  MACNAB. 


REPORT 


I.— GENERAL  STATISTICS. 

The  Borough  of  Stafford  contains  an  area  of  3,420  acres 

Population  (1924)  Registrar-General’s  estimate  28,730 

Density  of  population  or  number  of  persons  per 

acre  (1924)  ...  ...  ...  ...  ...  8.4 

*Number  of  inhabited  houses  (1921)  ...  ...  5,642 

^Number  of  families,  or  separate  occupiers  (1921)  5,964 

*Number  of  rooms  per  person  (1921)  ...  ...  1.13 

Rateable  value  (General  District  Rate  on  ist 

April,  1924)  . £127.944 

Sum  represented  by  a  penny  rate  ...  ...  £510 

*Extracted  from  the  Census  Statistics. 

It  will  be  noted  that  the  number  supplied  by  the  Regis¬ 
trar-General  as  the  estimated  population  for  calculating  rates 
in  1924  is  surprisingly  low,  showing  a  drop  of  640  as  com¬ 
pared  with  last  year.  This  is  due  to  a  deduction  made  to 
allow  for  the  closing  of  the  prison,  and  not  to  a  loss  of  the 
normal  population  of  the  town.  It  has  the  effect  of  causing 
all  the  rates  calculated  from  it  to  be  rather  higher  than  might 
have  been  expected. 


n.-  EXTRACTS  FROM  THE  VITAL  STATISTICS  OF  THE 
YEAR. 

Births. — The  total  number  of  births  registered  as 
belonging  to  the  district  during  the  year  was  449  (Males  228, 
Females  221),  compared  with  491  in  the  previous  year.  There 
were  18  illegitimate  births  (Males  5,  Females  13).  The  birth 
rate  is  15.6  per  thousand,  compared  with  18.9  the  rate  for 
the  157  Smaller  Towns  of  England  and  Wales.  Not  only 
the  birth  rate  but  also  the  actual  number  of  births  are  lower 
than  the  figures  recorded  in  any  previous  Annual  Report. 
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Deaths. — ^The  total  number  of  deaths  registered  as 
belonging  to  the  district  was  279  (Males  147,  Females  132), 
giving  a  death  rate  of  9^.7  per  thousand,  that  for  the  157 
Smaller  Towns  being  11.2.  Although  higher  than  last  year 
this  is  lower  than  any  previous  year. 


The  causes  of  death  are  shown  below  : — 


Causes  of  Death. 

Males. 

Females. 

Total. 

Enteric  Fever  . 

- 

- 

- 

Small-Pov  . 

Measles . 

I 

I 

2 

Scarlet  Fever  . 

I 

I 

2 

Whooping  Cough  . 

— 

I 

I 

Diphtheria  . 

— 

I 

I 

Influenza  . 

4 

2 

6 

Encephalitis  lethargica  . 

I 

I 

2 

Meningococcal  Meningitis  . 

— 

— 

— 

Tuberculosis  of  Resoiratory  Svstem 

17 

12 

29 

Other  Tuberculous  Diseases  . 

I 

5 

6 

Cancer,  Malignant  Disease  . 

16 

16 

32 

Rheumatic  Fever  . 

— 

— 

— 

Diabetes  . 

I 

I 

2 

Cerebral  Haemorrhage,  etc . 

n 

/ 

13 

20 

Heart  Disease  . 

16 

23 

39 

Arterio-sclerosis  . 

— 

Bronchitis  . 

12 

16 

28 

Pneumonia  (all  forms)  . 

II 

4 

15 

Other  Respiratory  Diseases  . 

— 

2 

2 

Ulcer  of  Stomach  or  Duodenum  ... 

4 

— 

4 

Diarrhoea,  etc.  (under  2  years)  . 

I 

' — 

I 

Appendicitis  and  Typhlitis  . 

— 

I 

1 

Cirrhosis  of  River  . 

3 

— 

3 

Acute  and  Chronic  Nephritis . 

5 

5 

10 

Puerperal  .sepsis  . 

— 

2 

2 

Other  Accidents  and  Diseases  of 
Pregnancy  and  Parturition  . 

_ 

2 

2 

Congenital  Debility  and  Malforma¬ 
tion.  Premature  Birth  . 

9 

3 

12 

Suicide  . 

2 

I 

3 

Other  deaths  from  violence . 

6 

2 

8 

Other  defined  Diseases  . 

29 

17 

46 

Causes  ill -defined  or  unknown  . 

Total  Deaths  . 

147 

132 

279 

The  proportion  of  deaths  due  to  Respiratory  Diseases  is 
again  very  high,  74,  or  over  one  quarter,  falling  under  this 
heading.  Outbreaks  of  Influenza,  Measles,  and  Whooping 
Cough  added  to  this  total,  but  none  of  them  were  directly 
responsible  for  many  deaths. 

Heart  Disease  39,  and  Cancer  32,  caused  the  same  number 
of  deaths  as  last  year. 
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Birth-rate,  Death-rate,  and  Analysis  of  Mortality  during  the  year  1924. 
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Number  of  women  dying  in,  or  in  consequence  of,  child 
birth  : — 


from  sepsis 
from  other 


causes 


j  Eclampsia 
I  Thrombosis 


2 

2 


Deaths  of  infants  under  one  year  of  age  per  i,ooo  births  : — 

Legitimate  ...  ...  ...  ...  72 

Illegitimate  ...  ...  ...  ...  ill 

Total  ...  ...  ...  ...  ...  73 

y 

The  following  table  gives  the  infantile  mortality  for 
1924,  and  also  for  the  previous  ten  years. 


Rate  per 

Year. 

Deaths. 

Births. 

1000  births. 

1914 

56 

580 

96 

1915 

50 

525 

95 

1916 

35 

503 

69 

1917 

33 

497 

66 

1918 

47 

461 

102 

1919 

40 

498 

80 

1920 

41 

62a 

66 

1921 

44 

595 

74 

1922 

35 

496 

70 

1923 

27 

491 

55 

Average  for  10  years 

40.8 

526.8 

77-3 

1924 

33 

449 

73 

The  rise  in  the  Infantile  Mortality  Rate  is  due  to  two 
main  causes  ;  the  increase  in  the  deaths  from  Bronchitis  and 
Pneumonia  from  3  to  12,  and  the  smaller  number  of  births. 
The  effect  of  this  latter  cause  was  explained  in  last  year’s 
report.  The  actual  number  of  infant  deaths  is  the  lowest 
in  any  year  except  1923. 
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The  causes  of  the  Infantile  deaths  were  as  follows : 
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Out  of  the  32  infant  deaths  recorded,  17  died  before 
reaching  the  age  of  one  month,  giving  a  neo-natal  death  rate 
of  37.9,  compared  with  32.6  last  year. 

Of  the  15  other  deaths,  only  3  were  those  of  children  who 
attended  the  Welfare  Centre.  Ten  of  the  15  died  from 
Bronchitis  and  Pneumonia.  If  only  the  old  fashioned  pre¬ 
judice  against  "  night  air,"  instead  of  making  people 
foolishly  shut  their  bedroom  windows  at  night,  would  cause 
them  to  refrain  from  taking  little  babies  out  in  the  evenings 
there  might  be  fewer  deaths  from  these  causes. 

Zymotic  Death  Rate. — There  were  7  deaths  registered 
as  due  to  Zymotic  Diseases.  The  zymotic  death  rate  was 
0.24,  compared  with  o.8t,  the  average  during  the  preceding 
ten  years. 


Deaths  from 


)  9  9  9 


Scarlet  Fever  (all  ages) 

Diphtheria  „  ,, 

Measles  „  ,, 

Whooping  Cough  ,,  ,, 

Diarrhoea  (under  2  years) 


Total 

Zymotic 

deaths, 
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This  is  the  lowest  zymotic  death  rate  recorded  for  the  Borough. 


Death  rates  for  : — 

Bronchitis,  Pneumonia,  etc.  .. .  ...  1.57 

Pulmonary  Tuberculosis  ...  ...  i.oi 

Total  Tubercular  Mortality  ...  ...  1.22 

Cancer  ...  ...  ...  ...  i.ii 
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m.— NOTIFIABLE  DISEASES  DDBING  THE  YEAR. 

The  following  are  details  of  the  infectious  diseases  notified  during  the  year : 


•pi^idsoq 

6; 

paAoino'a 

to 

to 

0  M 

CO 

1  1 

1  1 

1  1 

1  1 

— 

1  1 

65 

&  over 

1  i 

1  1 

1  1 

M 

H  M 

"  1 

M 

10 

0 

1 

10 

H  1 

1 

1  1 

1  ! 

Ot  CO 

"  1 

^1 

"  1 

10 

1 

to 

CO 

"  1 

M  1 

M  M 

1 1 

N  H 

"  1 

ct  1 

to 

CO 

1 

0 

N 

"'1 

“  1 

N  M 

ro  j 

to) 

i  1 

1  1 

tO| 

0 

N 

1 

10 

M 

^1 

to) 

1  1 

M  1 

^  1 

0  1 

— 01 

0^1 

i  1 

coj 

1  1 

1  i 

1 

0 

M 

1 

1 

to 

I 

II 

:t| 

1 1 

"  i 

""  i 

1  1 

1 

to 

1 

00  M 

to  H 

1  1 

1  1 

1  1 

1  1 

20 

1 

CO 

^1 

"i 

1 1 

^  1 

!  L 

1  1 

N  1 

M  1 

CO 

1 

N 

0  1 

1  1 

i  1 

M  1 

1 

1  1 

i  1 

12 

<S 

1 

M 

to  I 

i  i 

1 1 

N  M 

1  1 

1  1 

0  I 

Under 

I  year 

“  1 

1  1 

1  1 

r 

1  1 

1  1 

^1 

At  aU 
Ages. 

0  M 
to 

M  M 

CO 

CO 

V" 

M  M 

m  N 

M 

0  1 

^  1 

M 

Notifiable  Disease. 

Scarlet  Fever  . Cases  . 

Deaths . 

Diphtheria  . Cases  . 

Deaths  . . . 

Puerperal  Fever  . Cases  . 

Deaths  ... 

Pneumonia  . Cases  . 

Deaths  . . . 

Encephalitis  Dethargica  Cases  . 

Deaths  . . . 

Erysipelas  . Cases  . 

Deaths 

Chicken  Pox  . Cases  . 

Deaths  . . . 

II 


Small  Pox. 

The  Borough  has  remained  free  from  this  disease. 
During  the  year  3,792  cases  were  notified  in  England  and 
Wales,  distributed  over  23  counties.  In  Staffordshire  there 
were  13  cases.  The  value  of  vaccination,  both  as  a  pro¬ 
tection  to  individuals  from  attack  and  as  an  essential  weapon 
in  stamping  out  the  disease  when  introduced,  cannot  be  too 
strongly  emphasised.  This  has  been  amply  proved  during 
the  past  two  years,  areas  where  vaccination  is  unpopular 
failing  to  get  rid  of  the  disease,  which  smoulders  on,  while 
others  not  so  handicapped  have  got  clear  of  infection  in  a 
week  or  two. 

The  new  arrangements  made  for  Small  Pox  Hosj)ital 
accommodation  are  referred  to  under  the  heading 
Hospitals." 


Scarlet  Fever. 

There  were  fift3^-six  cases  of  this  disease  evenly  distributed 
over  the  year..  Most  of  the  cases  were  of  the  prevalent  mild 
type  and  recovered  completely  ;  there  were,  however,  two 
deaths,  one  from  Nephritis  and  the  other  from  Broncho 
Pneumonia.  Forty-six  houses  were  infected.  One  house 
had  4  cases,  6  houses  2  cases  each,  and  39  houses  single  cases. 
One  case  was  removed  from  the  Infirmary. 

With  regard  to  the  effect  of  domestic  overcrowding — 
in  the  infected  houses  there  were  0.80  rooms  per  person  as 
compared  with  1.13  for  the  town  as  a  whole.  The  houses 
where  multiple  cases  occurred  were  more  crowded,  having  0.61 
rooms  per  person. 

Case  rate  per  1,000  living,  for  Stafford  1.95  ;  for  England 
and  Wales  2.16. 

Diphtheria. 

Up  to  the  end  of  August  there  had  only  been  seven  cases 
of  Diphtheria  in  the  Borough,  but  as  soon  as  the  schools 
re-assembled  after  the  summer  holiday  it  was  found  that  the 
infant  department  in  one  of  the  schools  was  infected,  several 
of  the  scholars  being  notified  in  quick  succession.  I  found 
a  case  of  Nasal  Diphtheria  with  profuse  discharge  present 
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in  an  infant  class,  and  removed  her  to  hospital.  After  this, 
the  outbreak  gradually  subsided.  Sixteen  cases  occurred 
in  September,  5  in  October,  and  3  in  December.  The 
carrier  rate  amongst  the  children  in  the  town  appeared  to  be 
abnormally  high  during  the  outbreak,  but  it  was  not  thought 
to  be  necessary  or  practicable  to  do  more  than  exclude  known 
carriers  from  schools.  Several  of  the  earlier  cases  came 
under  treatment  too  late  for  antitoxin  to  be  of  real  benefit 
and  one  of  these  died,  others  developed  cardiac  weakness  and 
slight  haemorrhage,  but  recovered.  Twenty-five  houses  were 
infected,  2  had  3  cases  each,  i  two  cases,  and  22  single  cases, 
one  was  removed  from  the  Infirmary. 

The  infected  houses  had  only  0.71  rooms  per  person, 
those  with  multiple  cases  only  0.46. 

Case  rate  per  1,000  living,  for  Stafford  1.08  ;  for  England 
and  Wales,  1.07. 

I  would  again  urge  all  parents  to  remember  that  Diph¬ 
theria  often  causes  little  complaint  of  pain,  and  to  consult 
their  doctor  immediately  if  a  child  seems  ill,  and  has  any 
patch  ”  in  its  throat,  even  if  it  is  not  painful.  By  giving 
two  or  three  injections  of  Toxin-antitoxin  mixture  it  is 
possible  to  protect  a  child  from  Diphtheria  throughout  its 
school  career.  The  obvious  time  for  this  is  before  school 
attendance  commences,  and  arrangements  have  been  made  to 
give  this  protection  at  the  Welfare  Centre  to  any  child  under 
5  years  whose  parents  may  desire  it.  The  sooner  this  is 
done,  after  the  age  of  12  months,  the  better. 


Puerperal  Fever. 

Three  cases  were  notified,  one  of  which  died,  and  there 
was  another  death  in  an  un-notified  case. 

Case  rate  per  1,000  living,  for  Stafford  0.14 ;  for  England 
and  Wales  0.06. 


Pneumonia. 

Twenty-four  cases  were  notified,  with  two  deaths. 
Thirteen  other  deaths  from  Pneumonia  occurred  during  the 
year.  All  forms  of  Pneumonia  are  notifiable  (including 
Influenzal  Pneumonia)  except  those  secondary  to  Whooping 
Cough,  Diphtheria,  and  the  Exanthemata.  Steps  are  taken 
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to  obtain  assistance,  such  as  nursing  or  extra  nourishment, 
when  it  is  required.  The  relief  for  such  necessitous  cases 
has  been  obtained  from  the  Aids  Committee  of  the  Guild 
of  Social  Welfare  and  from  the  Guardians. 


Encephalitis  Lethargica  (Epidemic  Encephalitis). 

This  is  the  disease  which  has  been  nick-named  “  sleepy 
sickness  ”  with  the  result  that  it  has  been  popularly  confused 
with  Sleeping  Sickness,  an  entirely  different  complaint,  which 
only  occurs  in  certain  foreign  countries. 

Thirteen  cases  were  notified,  spread  over  the  following 
months  : — March  (2),  April  (3),  May  (3),  June  (i),  July  (2), 
October  (i),  December  (i).  There  were  two  deaths,  ages  70 
and  43. 

The  disease,  in  the  eleven  who  recovered,  varied  from 
severe  forms  with  delirium  and  wide  spread  palsies  to  mild 
cases  only  discovered  owing  to  the  occurrence  of  occular 
paralysis.  Most  have  recovered  sufficiently  to  resume  work, 
but  one  of  these  has  been  unable  to  continue,  and  two  others 
had  not  recovered  sufficiently  for  this  9  months  after  the 
onset.  Only  two  or  three  of  the  eleven  are  free  from  any 
after  effects.  The  commonest  remainder  appears  to  be  a 
paresis  of  the  facial  muscles  resulting  in  a  loss  of  expression, 
in  one  or  two  there  is  a  typical  Parkinsonian  facies.  In 
half  of  the  cases  complaint  is  made  of  insomnia,  and  a  few  of 
these  are  troubled  with  headaches.  In  two  at  least  there 
appears  to  be  some  mental  impairment. 

In  June  a  revised  Memorandum  on  the  disease  was  issued 
by  the  Ministry  of  Health,  and  copies  of  this  were  sent  to  all 
medical  practitioners  in  the  area. 


Erysipelas. 

Six  cases  were  notified,  there  were  no  deaths. 

Case  rate  per  1,000  living,  for  Stafford  0.21  ;  for  England 
and  Wales  0.33. 


Chicken  Pox. 

One  hundred  and  sixty-nine  cases  were  notified,  127  by 
doctors,  in  the  other  cases  the  diagnosis  was  confirmed  by 
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the  M.O.H.  The  disease  was  made  permanently  notifiable 
in  view  of  the  continued  spread  of  rnild  Small  Pox  in  the 
Midlands  and  elsewhere. 


Measles. 

Cases  of  this  disease  occurred  in  the  latter  part  of  the 
summer,  and  the  outbreak  had  not  subsided  at  the  end  of  the 
year.  Miss  Suffield  paid  69  primary  and  27  re-visits  to  cases 
which  were  notified  to  the  Health  Department  by  parents 
or  through  the  schools.  Where  necessary  the  District  Nurse 
was  asked  to  attend,  and  every  effort  was  made  to  get  the 
parents  to  call  in  their  doctor  where  this  had  not  been  done. 

Two  deaths  occurred  from  Broncho-pneumonia  secondary 
to  Measles. 


Whooping  Cough. 

An  outbreak  of  Whooping  Cough  commenced  about  the 
same  time  that  Measles  reappeared.  There  was  one  death 
in  September,  but  the  disease  has  been  more  severe  in  the 
early  part  of  1925.  It  is  dealt  with  in  similar  manner  to 
Measles. 


Tuberculosis. 

Analysis  of  the  new  cases  and  deaths  during  the  year  : — 


Age 

Periods. 

New  Cases. 

Deaths. 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-  Pulmonar>’ 

M 

F 

M 

F 

M 

F 

M  F 

I—  5 

I 

2 

1 

— 

— - 

—  2 

5_io 

I 

I 

I 

2 

— 

— 

—  2 

10 — 15 

— 

— 

I 

r 

— 

I 

I  — 

15—20 

5 

2 

— 

— 

I 

I 

—  — 

20—25 

4 

3 

— 

3 

— 

2 

-  I 

25—35 

4 

5 

— 

I 

4 

3 

_ 

35—45 

— 

4 

— 

I 

I 

I 

45—55 

2 

5 

— 

6 

3 

-  - 

55—65 

3 

3 

— 

I 

I 

- — -  - 

65  and  over 

- - 

' - 

— 

4 

— 

t 

Totals  ... 

20 

23 

4 

9 

17 

12 

I  5 

15 


Dr.  Parkinson  has  again  very  kindly  written  a  report 
on  Tuberculosis  in  the  Borough  which  follows  : — 

There  has  been  an  unexpected  increase  in  the  death  rate 
from  Tuberculosis  during  1924  which  is  not  entirely  accounted 
for  by  the  smaller  population  of  Stafford  as  estimated  by  the 
Registrar  General.  It  is  probable  that  the  year  1923  was 
an  abnormal  one  with  regard  to  Tuberculosis  generally  in  the 
Borough,  and  more  especially  to  the  non-pulmonary  forms, 
as  only  two  deaths  took  place  from  this  cause.  The  average 
for  the  preceding  10  years  is  six,  which  is  the  same  number 
as  that  recorded  for  1924. 

Dr.  Macnab  has  carefully  revised  the  register  of  notified 
cases  and  finds  that  there  are  166  persons  who  have  been 
certified  as  suffering  from  Tuberculosis,  so  that  in  addition 
to  the  35  who  have  died  from  the  disease  during  the  year,  166 
others  have  been  more  or  less  incapacitated.  Thus  for 
every  death  that  occurs,  nearly  five  suffer  some  impairment 
of  health  from  this  cause.  Thirty-three  of  these  notified 
persons  are  known  to  expectorate  tubercle  bacilli,  and  it  is 
probable  that  the  actual  number  of  infectious  cases  is  con¬ 
siderably  in  excess  of  this.  It  is  one  of  the  most  important 
duties  of  the  Health  Visitor  to  supervise  these  cases,  and  it 
cannot  be  too  widely  known  that  a  properly  trained  Tuber¬ 
culous  person  is  of  little  if  any  danger  to  the  general  com¬ 
munity. 


Year. 

Number  of  deaths. 

Rate  per  1,000. 

Cases 

Pul. 

Non -Pul. 

Pul. 

Non -Pul. 

Total. 

Notified. 

1915 

37 

5 

1.78 

0.  24 

2.02 

80 

1916 

24 

10 

1. 12 

0.  46 

1.58 

68 

1917 

19 

6 

0.  80 

0.25 

1.05 

46 

1918 

34 

2 

I.  40 

0.08 

1 . 48 

51 

1919 

25 

7 

0.94 

0. 26 

1.20 

65 

1920 

30 

9 

1.08 

0.32 

1.40 

61 

1921 

30 

7 

1.03 

0. 24 

1 . 27 

53 

1922 

29 

7 

0.99 

0. 24 

1.23 

40 

1923 

26 

2 

0.88 

0. 07 

0.95 

57 

1924 

29 

6 

I.  01 

0.  21 

I.  22 

56 

Average  for 

England  and  Wales  (1923) 

0.  84 

0.23 

1 . 07 

Notification  : — The  average  interval  between  noti¬ 
fication  and  death  has  considerably  increased,  but  eight 
persons  died  from  Tuberculosis  without  previous  notification. 
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I'hat  23%  of  the  fatal  cases  should  die  un-notified  is  very 
regrettable.  Of  the  four  cases  who  died  within  one  week 
of  notification  all  suffered  from  acute  disease  which  is  very 
difficult  to  diagnose  early.  The  extremely  long  duration 
of  the  disease  in  other  cases  is  well  shown  by  the  statement 
that  three  persons  died,  10  years,  8J  years  and  4^  years  after 
notification. 


Year. 

Number  of 
Un-notified  Deaths. 

Average  interval 
between  notification 
and  Death. 

1914 

17 

2.2  months 

1915 

12 

6.7 

1916 

6 

10.8  „ 

1917 

5 

8.9 

1918 

17 

18.4 

1919 

15 

12.9 

1920 

II 

8.5 

1921 

5 

9-5 

1922 

8 

20.7 

1923 

4 

13-3 

1924 

8 

18.4 

Early  notification  is  essential  if  the  full  benefits  of  the 
Anti-tuberculosis  work  are  to  be  obtained,  as  measures  can 
then  be  taken  to  minimise  the  risk  of  spreading  the  disease, 
and  further,  the  sufferer  then  comes  under  treatment  at  a 
time  when  it  is  most  likely  to  prove  of  permanent  value. 

Occupation. — It  was  pointed  out  in  the  report  for  1923 
that  the  incidence  of  Tuberculosis  in  the  Shoe  Trade  was  high 
w'hen  compared  with  that  in  the  Metal  workers,  and  the 
Medical  Research  Committee  (1915)  confirm  this  conclusion. 
They  summarise  their  investigations  as  follows  : — 

(1)  Phthisis  is  specially  prevalent  among  workers  in 
the  boot  and  shoe  trade,  as  compared  with  the 
general  population. 

(2)  The  individual  worker  is  predisposed  to  infection  by 
the  sedentary  nature  of  his  employment,  and  possibly 
by  the  attitude  he  adopts  at  work. 

(3)  The  infection  is  probably 

(a)  Increased  by  the  number  of  infective  workers, 
and 

(b)  Favoured  by  want  of  light,  the  presence  of  in¬ 
fected  dust,  and  inadequate  ventilation  in  the 
work  rooms. 
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Again  taking  the  Census  returns  for  1921  as  basis,  the 
average  death  rates  per  1,000  employed  in  their  respective 
trades  in  Stafford  are  : — 

Shoe  Trade  : 

Males 
Females 
Metal  Workers  : 

Males 


2.74 

2.99 

0.96 


Treatment. — Thirty-nine  Stafford  cases  have  been 


admitted  to  the  following  Institutions  : — 

Prestwood  Sanatorium  ...  ...  13 

Edge  View  Tuberculosis  Hospital  ...  4 

Groundslow  Sanatorium  ...  ...  9 

Yarnfield  Tuberculosis  Hospital  ...  3 

Himley  Children's  Sanatorium  ...  6 

Preston  Hall  Tuberculosis  Colony  ...  i 

Shropshire  Orthopaedic  Hospital  ...  i 


Staffs.  Orthopaedic  Hosp.,  Biddulph  2 

Average  number  of  cases  treated  at  the  Stafford  Dis¬ 
pensary  every  month  : — Adults,  42  ;  Children,  59. 


Age  at  Death. — ^The  age  at  death  has  changed  con¬ 
siderably  since  last  year.  Whereas  27%  died  between  the 
ages  of  25  and  35,  this  year  the  percentage  is  reduced  to  24, 
while  there  has  been  a  great  increase  in  the  two  last  age 
groups. 


Proportion  of  Deaths  at  different  Age  Periods. 


Age. 

Age. 

14  &  under 

Males 

— 

35—44 

Males 

3-5% 

P'emales 

3-5% 

Females 

3-5% 

15—24 

Males 

3-5% 

45—54 

Males 

21% 

Females 

10% 

Females 

10% 

25—34 

Males 

14% 

55  and  over 

Males 

17-5% 

Females 

10% 

Females 

3.5% 

Hearth  Visiting. — Miss  Suffield  has  paid  74  primary 
visits  to  Tuberculous  persons  newly  notified,  and  349  sub¬ 
sequent  visits  so  as  to  ensure  the  proper  carrying  out  of  the 
instructions  given.  When  the  primary  visit  is  made  a 
detailed  report  is  furnished  to  the  Tuberculosis  Officer,  so 
that  a  knowledge  of  the  home  conditions  of  patients  is  avail¬ 
able  at  the  Dispensary.  Unfortunately,  poverty  and  over¬ 
crowding  are  too  often  found,  and  owing  to  the  housing 
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shortage  and  unemployment  both  are  very  difficult  to  remedy. 
The  Joint  Committee  for  Tuberculosis  have  erected  six 
shelters  in  the  Borough  but  they  are  only  suitable  in  excep¬ 
tional  cases.  Too  frequently  there  is  no  available  space  on 
which  a  shelter  can  be  put,  and  the  most  dangerous  cases, 
those  who  are  extremely  ill,  cannot  be  left  alone  at  night. 
Every  endeavour  is  made  to  remove  advanced  cases  to  Kinver 
or  to  Yarnfield,  but  patients  are  often  unwilling  to  leave 
their  homes.  One  Stafford  case  is  still  receiving  treatment 
at  Kinver  where  he  was  sent  15  months  ago.  Grants  for 
extra  diet  allowances  were  made  by  the  Joint  Committee 
to  eight  cases,  chiefly  to  patients  awaiting  admission  to 
Sanatorium,  or  on  discharge,  to  enable  them  to  supplement 
their  dietary  before  starting  work. 

After-Care. — It  is  satisfactory  to  be  able  to  report  that 
an  After-care  Committee  is  in  process  of  formation  in  Stafford. 
The  duties  of  such  a  Committee  have  been  well  summarised 
by  Dr.  Coutts  of  the  Ministry  of  Health  as  follows  : — 

‘  ‘  .The  function  of  the  Care  Committee  then  is  to 
consider  carefully  the  whole  conditions,  social  and 
economic,  of  the  family,  and  to  endeavour  to  discover  in 
what  way  adaptation  of  the  conditions  can  best  be  obtained 
so  as  to  secure  for  the  patient  the  fullest  advantage 
from  the  treatment  he  has  undergone  ;  to  help  him  to 
live  and  work  under  the  most  satisfactory  conditions 
possible  and  to  enable  the  family  to  be  maintained  in 
health  and  economic  independence." 

There  is  no  doubt  that  a  pure  milk  supply  has  an  im¬ 
portant  influence  on  the  incidence  of  non-pulmonary  tuber¬ 
culosis,  and  it  is  desirable  that  the  use  of  Grade  A.  milk 
should  be  encouraged  in  every  possible  way.  When  the 
supply  of  pure  cows’  milk  is  universal.  Tuberculous  disease 
of  the  bones  and  joints  will  greatly  diminish  in  frequency, 
and  in  this  way  one  of  the  most  common  causes  of  deformity 
in  children  and  in  adult  life  will  be  removed. 

The  experience  gained  in  the  treatment  of  Tuberculous 
children  at  Himley  has  shown  the  great  advantage  of  life 
in  the  open  air.  Unfortunately  the  number  of  cases  that 
can  be  treated  in  Institutions  of  this  kind  is  limited,  but 
similar  benefits  could  be  much  less  expensively  obtained  by 
local  open  air  classes  and  efforts  should  be  made  to  supply 
this  need. 

A.  H.  PARKINSON, 

Tuberculosis  Officer. 

Staffs.,  W olverhampton  and  Dudley  Joint  Committee  for  Tuberculosis. 
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Ophthalmia  Neonatorum. 

No  cases  of  this  condition  were  notified  during  1924. 


Isolation  Hospital. 

One  hundred  and  six  cases  were  admitted,  classified  as 
follows  : — 


Disease. 

Staftord 

Borough. 

Stafford 

Rural 

District. 

Total. 

Scarlet  Fever . 

55 

5 

60 

Post-Scarlatinal  Rhinitis 

2 

2 

Diphtheria . 

30 

5 

35 

Erythema  . 

I 

I 

Tonsilitis  . 

7 

I 

8 

Total  . 

95 

II 

106 

There  were  three  deaths  during  the  year,  two  from 
Scarlet  Fever,  and  one  from  Diphtheria. 

Under  Miss  Singleton’s  care,  the  hospital  has  continued 
to  work  smoothly,  no  easy  matter  in  a  small  hospital  where 
the  work  necessarily  fluctuates  greatly. 


IV.— OTHER  CAUSES  OF  SICKNESS. 

Measles  and  Whooping  Cough  have,  for  convenience,  been 
referred  to  under  a  previous  heading. 

Influenza  was  present  in  the  colder  months  of  the  year 
causing  six  deaths,  and  probably  played  a  part  in  causing  a 
slight  rise  in  the  deaths  from  Bronchitis  and  Pneumonia. 


V.— MATERNITY  AND  CHILD  WELFARE. 

The  responsibilities  of  the  Maternity  and  Child  Welfare 
Committee  include  work  described  in  the  following  para¬ 
graphs  : — 

Notification  of  Births  Acts. 

The  number  of  notifications  received  was  408,  of  these 
332  were  notified  by  Midwives,  50  by  parents  and  26  by 


20 


doctors.  Thirty-four  other  births  are  known  to  have  oc¬ 
curred.  Thus  of  the  442  births  92.3%  were  notified  in 
accordance  with  the  above  Acts. 


Health  Visiting. 

Miss  Suffield,  the  Health  Visitor,  supplies  the  following 
summary  of  her  visits  in  regard  to  Infant  Welfare  : — 


410 

1,610 


Births 


Ante-natal  visits 

Visits  to  older  children 

Enquiries  into  infant  deaths 

Infant  life  Protection  (Children’s  Act,  1908) 

Unclassified  visits 


60 

352 

24 

25 
91 


Infant  Welfare  Centre. 

The  attendances  at  the  Centre  show  a  slight  decrease  as 
compared  with  last  year.  The  smaller  number  of  births 
together  with  absences  due  to  Measles,  Whooping  Cough, 
and  Chicken  Pox  being  responsible. 

During  1925  we  are  hoping  to  open  the  Welfare  Centre 
in  new  premises  at  the  Wesley  vSchools  in  Queen  Street,  de¬ 
voting  two  da3^s  (Monday  and  Wednesday)  to  the  work,  and 
setting  aside  one  morning  each  fortnight  for  ante-natal  con¬ 
sultations. 

Nineteen  of  the  32  infant  deaths  are  due  to  causes 
operating  before  the  child  welfare  period,  to  these  must  be 
added  ii  still-births,  making  a  total  of  30,  which,  although  a 
smaller  number  than  last  year,  represents  a  loss  of  life  which 
is  partly  avoidable.  It  also  indicates  damage  to  other  infants, 
who  managed  to  survive,  and  for  whom  ante-natal  care  should 
mean  better  health. 

A  second  Health  Visitor  has  been  appointed,  and  com¬ 
menced  work  during  March,  1925.  It  will  now*  be  possible 
to  devote  the  additional  time  to  sessions  at  the  Centre  while 
actually  increasing  the  all  important  home  visiting. 
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"  Ten  minute  Talks’*  to  mothers  have  been  given  at 
intervals  on  Wednesday  evenings,  at  the  Women’s  Adult 
School.  It  is  hoped  to  do  more  in  this  direction  in  the  new 
centre,  during  the  sessions,  as  suitable  accommodation  is 
available. 

The  provision  of  preventive  inoculation  against  Diph¬ 
theria  is  mentioned  under  the  heading  of  that  disease. 

Number  of  consultation  days  ...  ...  ...  48 

New  cases  registered  ...  ...  ...  ...  222 

Total  attendances  ...  ...  ...  ...  3,803 

(Only  children  actually  weighed  are  counted.) 

Average  attendance  79,  maximum  106,  minimum  35. 

Thanks  are  due  to  the  members  of  the  Maternity  Com¬ 
mittee  of  the  Guild  of  Social  Welfare  for  regular  assistance 
on  Centre  days,^n  indispensable  help  in  the  running  of  the 
Centre,  also  for  loan  of  Maternity  Bags  to  necessitous  cases  ; 
to  the  Mayor’s  Fund  for  clothing  for  the  mothers  and  children  ; 
and  to  the  Guild’s  Boot  Fund  for  boots  for  children  under 
school  age. 


Free  Supply  of  Milk  to  Mothers  and  Infants. 

This  has  been  continued  throughout  the  year,  and, 
although  fortunately  the  numbers  qualifying  for  free  milk 
have  fallen  very  much  owing  to  the  decrease  in  unemploy¬ 
ment,  it  has  been  of  great  value  in  enabling  these  mothers 
to  feed  their  children  satisfactorily.  Number  of  appli¬ 
cations  received,  76.  Of  these,  67  were  granted,  and  9  re¬ 
fused.  The  numbers  on  the  list  fell  from  69  on  January  ist 
to  31  on  December  31st. 

Every  effort  is  made  to  encourage  breast  feeding.  Even 
in  those  cases  where  it  has  already  been  given  up,  a  fresh 
start  may  often  be  made  with  success.  Of  431  children  who 
completed  the  age  of  9  months  during  1924:- — 

90  per  cent,  were  breast  fed  during  the  first  month, 

74  per  cent,  were  breast  fed  at  the  end  of  three  months, 
and 

59  per  cent  were  breast  fed  for  over  six  months,  while 
only  9  per  cent  were  artificially  fed  from  birth. 
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It  is  gratifying  to  be  able  to  call  attention  to  the  further  im¬ 
provement  in  these  figures.  Their  importance  is  undoubted, 
for  surely  the  greatest  gift  a  mother  can  give  her  infant  is  its 
natural  food.  I  say  can  give  advisedly  for  I  believe  that 
practically  every  mother  can  suckle  her  baby  as  stated  by 
Dr.  Truby  King  and  proved  by  his  work  in  New  Zealand. 

Wherever  possible  the  free  milk  supply  takes  the  form  of 
Grade  A  milk,  which  is  preferable  to  dried  milk  in  the  case  of 
expectant  and  nursing  mothers  and  older  children,  though 
perhaps  less  so  in  the  case  of  young  infants.  Fortunately 
the  majority  of  these  are  breast  fed. 


Orthopaedic  Treatment. 

The  Medical  Officer  is  authorised  to  send  any  necessitous 
cases  attending  the  Centre,  who  require  orthopaedic  treatment, 
to  the  Clinic  in  Stafford  ;  several  cases  are  benefitting  by  this 
who  would  otherwise  have  remained  more  or  less  crippled. 
The  Ministry  of  Health  have  now  approved  this  work  in 
principle,  and  it  is  hoped  to  receive  a  grant  from  them  towards 
the  expenditure  as  soon  as  they  are  satisfied  with  the  actual 
financial  arrangements  made. 


Baby  Week. 

The  Baby  Week  Celebrations  were  held  during  the  fourth 
week  in  July.  Previously,  on  July  3rd,  a  meeting  of  mothers 
and  babies  was  organised  by  the  B.W.T.A.,  the  M.O.H. 
being  present  to  give  an  address.  A  circular  letter  was 
sent  to  the  clergy  asking  them  to  preach  special  sermons  on 
Sunday,  July  20th. 

During  the  week  shop-window  displays  were  made  by  the 
Chemists  and  by  the  various  Drapers  supplying  mothers’ 
and  babies’  clothing  requisites.  The  displays  were  all  ex¬ 
tremely  good,  and  should  go  far  in  educating  the  pubHc 
on  these  important  subjects. 

The  Welfare  Centre  was  open  to  the  public  on  Monday, 
the  2 1st.  Many  mothers  attending  the  Centre  brought 
friends.  The  Pram  Parade  prizes  were  on  view  in  the 
Borough  Hall. 
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A  Garden  Party,  preceded  by  a  Decorated  Pram  Parade, 
was  held  on  Wednesday,  23rd  July,  in  the  Victoria  Pleasure 
Grounds.  There  were  52  entries  for  the  Parade,  and  the 
standard  of  decoration  was  distinctly  high,  the  real  flower 
section  being  particularly  charming.  Targe  crowds  lined 
the  route  of  the  procession  from  the  Borough  Hall  to  the 
Pleasure  Grounds,  the  babies  and  the  decorations  receiving 
many  expressions  of  approval  from  the  onlookers.  Councillor 
Mrs.  South  welcomed  the  guests  to  the  Garden  Party,  and 
tea  was  very  expeditiously  served  by  Mrs.  Jackson  and  Mrs. 
Dix,  who  had  a  large  band  of  helpers.  The  Pram  Parade 
prizes  and  Mothercraft  Certificates  were  presented  by  the 
Mayoress,  Mrs.  Blumer  presenting  the  Shield,  Medals  and 
Certificates  in  the  annual  competition  for  Dr.  Blumer’s 
Shield.  The  judging  for  this  competition  was  carried  out 
shortly  before  Baby  Week,  and  was  kindly  undertaken  by 
Dr.  Cookson.  The  winner  of  the  Shield  was  photographed 
during  the  presentation  ceremony,  and  the  platform  and 
decorated  prams  were  snapped  from  all  angles.  The 
selections  played  by  the  Band  were  very  much  enjoyed. 
This  is  the  first  occasion  that  the  weather  has  allowed  this 
event  to  take  place  in  the  open. 


VI.— SUMMARY  (FOR  REFERENCE)  OF  NURSING  AR¬ 
RANGEMENTS,  HOSPITALS,  Etc.,  AVAILABLE  FOR 
THE  DISTRICT. 

Home  Nursing. 

The  general  nursing  of  the  District  is  provided  by  the 
Stafford  District  Nurses’  Society,  Tipping  Street.  The 
vSociety  also  provides  nursing  for  cases  of  Measles  and  other 
ailments  of  the  young,  when  requested  by  the  Medical  Officer 
of  Health  to  do  so,  and  receives  an  annual  grant  from  the 
Council  for  this. 

Midwives. 

The  Council  does  not  employ  or  subsidise  practising 
midwives.  Seven  midwives  practised  in  the  Borough  during 
1924,  of  whom  six  were  certificated. 

Clinics  and  Treatment  Centres. 

(a)  Maternity  and  Chidd  Wetfare  Centre. — One 
Centre  at  the  Borough  Hall  provided  by  the  Borough  Council, 
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and  staffed  by  the  Public  Health  Department,  with  assistance 
from  the  Guild  of  Social  Welfare. 

(This  centre  will  shortl}^  be  removed  to  more  suitable 

premises  at  the  Wesley  Schools,  Queen  Street.) 

(b)  School  Clinic. — For  minor  ailments,  dental,  ear, 
nose  and  throat,  and  ophthalmic.  In  Mill  Bank.  Provided 
by  the  County  Education  Committee. 

(c)  Tuberculosis  Clinic. — In  Mill  Bank,  provided  by 
the  Staffordshire,  Wolverhampton  and  Dudley  Joint  Com¬ 
mittee  for  Tuberculosis. 

(d)  Orthopedic  Clinic. — In  premises  situated  in  the 
basement  of  the  Staffordshire  General  Infirmary.  Provided 
by  the  Stafford  Cripples'  Centre.  Cases  requiring  operations 
are  sent  to  the  Orthopaedic  Hospital  at  Biddulph.  The 
arrangements  under  which  Child  Welfare  cases  are  able  to 
benefit  from  this  are  mentioned  under  Maternity  and  Child 
Welfare. 

(e)  Venereal  Diseases. — The  nearest  clinics  are  those 
provided  by  the  Stafford  County  Council  at  Wolverhampton, 
Stoke-on-Trent,  and  Eichfield  Hospitals. 


Hospitals. 

(a)  Tuberculosis. — Local  cases  are  treated  in  in¬ 
stitutions  provided  by  the  Staffordshire,  Wolverhampton 
and  Dudley  Joint  Committee  for  Tuberculosis. 

(b)  Maternity  Hospitals. — Nil. 

(c)  Children's  Hospitals. — The  general  accommodation 
of  the  Staffordshire  General  Infirmary,  Stafford. 

(d)  Fever. — The  Isolation  Hospital,  Tithe  Barn  Road, 
(accommodation  nominally  22  beds)  is  provided  jointly  by 
the  Stafford  Borough  Council  and  the  Stafford  Rural  District 
Council. 

(e)  Small  Pox. — The  North  Staffordshire  Joint  Small 
Pox  Hospital  Board  having  terminated  the  arrangement 
under  which  Stafford,  and  certain  other  authorities,  were  able 
to  send  Small  Pox  patients  to  the  Hospital  at  Bagnall,  the 
Corporation  have  obtained  admission  to  the  South  vStafford- 
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shire  Joint  Small  Pox  Hospital  Board,  and,  on  confirmation 
of  the  Provisional  Order,  will  became  part  proprietors  of  the 
Small  Pox  Hospital  at  Moxley,  to  which  any  cases  of  the 
disease  will  be  admitted. 

(f)  Gknerai,. — Staffordshire  General  Infirmary,  Stafford. 

(g)  Poor  Gaw. — Stafford  Board  of  Guardians,  Marston 
Road. 

Ambulance  Facilities. 

A  motor  ambulance,  provided  by  the  British  Red  Cross 
Society,  is  used  for  the  town  and  surrounding  district.  The 
ambulance,  which  is  housed  in  a  local  garage,  is  used  for 
general  ambulance  work,  and  also  for  infectious  cases  (subject 
to  disinfection).  Application  should  be  made  to  the  Police, 
^  Stafford  (Tel.  No.  i,  Stafford). 


Vn.— LABORATORY  WORK. 

Chemical. 

Water  analysis  is  carried  out  by  the  County  Analyst  at 
Wolverhampton,  who  has  supplied  reports  on  the  town 
supply,  and  on  water  from  the  Swimming  Baths  during  the 
year.  The  reports  on  the  town  supply  from  Milford  continue 
to  be  most  satisfactory. 

Bacteriological. 

The  County  Laboratory  at  Wolverhampton,  provided 
by  the  Stafford  County  Council,  undertakes  bacteriological 
examinations  in  suspected  cases  of  Diphtheria,  Tuberculosis, 
Enteric  Fever,  Cerebro-spinal  Fever,  and  Malaria  ;  and  also 
the  Wassermann  test  for  Syphilis.  This  service  is  available, 
without  charge,  to  medical  practitioners.  All  Diphtheria 
cases  at  the  Isolation  Hospital  are  thus  tested  for  freedom 
from  infection  before  discharge.  It  is  also  desirable  that 
those  who  have  been  in  close  contact  with  a  case  of  Diph¬ 
theria  should  be  tested,  in  case  they  are  harbouring  infection, 
and  arrangements  are  made  to  get  this  done  as  far  as  possible. 
Where  necessary  a  virulence  test  is  carried  out  to  enable 
a  persistent  carrier  of  non-virulent  bacilli  to  be  released  from 
unnecessary  restrictions.  _ 
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During  the  year  reports  on  the  following  were  received 
by  the  Medical  Officer  of  Health  : — 

Swabs  examined  for  Diphtheria  bacilli  ...  ...  860 

„  „  „  (Virulence  Test)  ...  5 

Specimens  examined  for  Enteric  Fever  ...  ...  i 

Blood  examined  for  Widal  reaction  ...  ...  9 

Sputum  examined  for  Tuberculosis  ...  ...  ...  31 


Issue  of  Diphtheria  Antitoxin,  Etc. 

Supplies  of  Diphtheria  antitoxin  are  available  at  the 
public  expense  for  necessitous  cases.  These  are  used  by 
medical  practitioners  for  the  treatment  of  cases  of  Diphtheria 
or  possible  Diphtheria,  it  being  of  the  utmost  importance 
that  such  treatment  should  be  commenced  without  waiting 
for  bacteriological  confirmation,  and  so  losing  valuable  time. 
Few,  if  any,  cases  of  this  disease  will  fail  to  do  well  if  given  a 
sufficient  dose  of  antitoxin  on  the  first  day  of  the  illness. 
This  shows  how  important  it  is  to  get  early  advice,  as  pointed 
out  in  the  paragraph  dealing  with  Diphtheria. 

Toxin-Antitoxin  is  provided  for  protecting  those  children 
whose  parents  desire  it.  The  value  of  this  treatment  is  ex¬ 
plained  under  Diphtheria. 


Vm.— SANITARY  ADMINISTRATION. 


Adoptive  Acts,  etc.,  in  force  in  the  District. 


Adoptive  Acts  Reeating  to  Public  Health. 

Infectious  Disease  (Prevention)  Act,  1890 
Baths  and  Wash-houses  Acts 
Public  Health  Acts  Amendment  Act,  1890 
Public  Health  Acts  Amendment  Act,  1907 
Parts  II.,  HI.  (except  Sections  39  to  42 
inclusive),  IV.,  V.,  VI.,  and  X.  ... 


Date  of 
Adoption. 

1891 

1891 

1891 


1923 


Local  Acts. 

Stafford  Corporation  Acts  of  1876,  1880  and  1896. 
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Bye-I/Aws. 

Relating  to  Cleansing  Streets,  Slaughter¬ 
houses  and  Common  Bodging  Houses  1874 
Relating  to  Water  Closets  (made  under 

Stafford  Corporation  Act,  1896)  ...  i8gy 

Relating  to  Noxious  or  Offensive  Trades  1923 

Regulations. 

As  to  Dairies,  Cowsheds  and  Milkshops  ...  1908 

Doxey  Water  Supply. 

Up  to  December  31st,  the  number  of  houses  which  have 
been  connected  to  the  Town  Supply  was  102,  out  of  a  total 
of  127.  Analyses  have  repeatedly  shown  that  the  wells  in 
the  neighbourhood  are  liable  to  contamination  and  are  unsafe 
sources  for  drinking  water.  It  is  hoped  to  get  the  remainder 
connected  up  shortly,  and  thus  remove  a  long-standing  source 
of  danger. 

Rivers  Pollution. 

Samples  of  water  from  the  Sow  and  Penk  in  the  Borough 
Area  were  again  taken  for  the  Standing  Committee  on  Rivers 
Pollution,  on  a  number  of  occasions.  They  showed  no 
evidence  of  any  harmful  pollution  taking  place,  although  the 
water,  throughout  its  course,  is  in  a  poor  state  of  oxygenation. 
It  is,  however,  probable  that,  when  the  new  sewage  disposal 
works  are  completed,  the  condition  of  the  river  below  the 
sewage  farm  will  be  improved. 

Thieves  Ditch. 

It  is  satisfactory  to  report  that  this  polluted  watercourse 
has  now  been  piped  and  covered  in,  so  that  an  oft-recurring 
nuisance  has  been  finally  abated. 

Closet  Accommodation. 

There  are  4,035  water  closets  with  fiushing  cisterns,  and 
2,307  waste  water  closets  in  the  Borough.  The  number  of 
pail  and  midden  privies  is  about  28,  in  outlying  houses. 

/ 

A  much  needed  improvement  having  been  completed 
by  the  laying  of  foul  water  sewers  at  Rising  Brook  and 
Doxey,  a  number  of  these  privies  should  be  converted  into 
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Water  closets,  and  the  foul  water  drainage  of  the  houses 
diverted  from  the  present  insanitary  cesspit  system  into  the 
sewer.  During  the  year  54  houses  in  these  areas  have  been 
connected  to  the  new  sewers. 

The  waste  water  closets  still  continue  to  give  a  great 
deal  of  trouble  in  stoppages.  Out  of  2,019  stoppages,  1,653 
were  waste  water  closets.  During  the  year  25  slop  closets 
and  2  privies  have  been  abolished,  and  pedestal  W.C.s  with 
flushing  cisterns  substituted. 

Sewage  Disposal. 

The  need  for  a  new  system  of  sewage  disposal  was 
recognised  as  far  back  as  1914,  the  present  sewage  farm  land 
being  overtaxed.  Owing  to  the  war,  proposals  for  biological 
treatment  had  to  be  postponed.  A  scheme  for  activated 
sludge  treatment  has  now  been  drawn  up  by  the  Borough 
Engineer,  and  has  been  provisionally  approved  by  the  Ministry 
of  Health  after  a  local  inquiry.  The  first  aeration  tank  will 
shortly  be  put  in  hand. 


Refuse  Disposal. 

Suitable  galvanised  iron  bins  for  household  refuse  are 
becoming  more  generally  used.  The  Department  has  paid 
considerable  attention  to  this  matter,  and  notices  have  been 
served  in  respect  of  271  houses  calling  on  the  owners  to  pro¬ 
vide  such  receptacles. 

1,726  galvanised  bins  have  been  supplied  by  the  Corpora¬ 
tion  since  the  commencement  of  the  scheme  for  the  abolition 
of  the  uncovered  wooden  receptacles,  and,  in  addition,  a 
considerable  number  have  been  obtained  privately. 

Sanitary  Inspection. 

Mr.  J.  H.  Drury,  the  Senior  Sanitary  Inspector,  presents 
the  following  table,  summarising  the  routine  work  of  the  year. 
Attention  is  drawn  to  the  extensive  character  of  the  work, 
which  undoubtedly  plays  a  large  part  in  improving  the 
health  of  the  town.  Its  importance  is  enhanced  by  the 
housing  shortage,  which  intensifies  the  harm  arising  from 
leaky  roofs,  faulty  drains,  accumulations  of  offensive  refuse, 
etc.  It  is  impossible  to  estimate  how  much  disease  and  ill 
health  is  prevented  by  the  work  done  by  the  Inspectors,  but 
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the  low  mortality  rates  recorded  under  the  present  housing 
conditions  are  evidence  as  to  the  thoroughness  with  which 
it  is  carried  out. 


No. 

of 

Notices. 

Nuisances 

abated. 

Inspec¬ 

tions 

Defects 

Inspec¬ 

tor 

Auth¬ 

ority 

Inspec¬ 

tor 

Auth¬ 

ority 

Visits  to  dwelling- 
houses  . 

2881 

•  •  • 

•  •  • 

Houses  requiring 
cleansing  . 

2 

2 

2 

I 

•  •  • 

Striw^tural  defects  . . . 

145 

125 

74 

23 

31 

16 

Housing  of  Working 
Classes  Act  . 

314 

10 

20 

2 

Dodging-houses  . 

23 

I 

•  •  • 

•  •  • 

•  •  * 

Factories  &  Work¬ 
shops  . 

176 

42 

42 

35 

Dairies  &  Milkshops 

40 

8 

8 

8 

Cowsheds  . 

73 

20 

20 

20 

Bakehouses  . 

71 

22 

22 

22 

Slaughterhouses  . 

^87 

16 

16 

16 

Fried  Fish  Shops 

30 

7 

7 

6 

Canal  Boats . 

•  •  « 

Ashpits  &  want  of  re¬ 
ceptacles  for  refuse. 

436 

268 

161 

51 

97 

49 

Deposits  of  refuse  & 
manure  . 

32 

16 

16 

16 

Water  Closets  . 

231 

170 

109 

41 

50 

28 

House  drainage  de¬ 
fects  . 

121 

87 

69 

23 

35 

15 

Water  supply  . 

•  •  • 

•  •  « 

•  •  • 

•  •  * 

•  •  • 

Animals  improperly 
kept  . 

19 

12 

12 

I 

II 

I 

Offensive  Trades  other 
than  Fried  Fish 
Shops . 

13 

3 

3 

•  •  • 

3 

Defective  yard  pave¬ 
ments  . 

26 

17 

16 

3 

7 

2 

Other  nuisances  . 

5 

4 

4 

4 

•  •  • 

Overcrowding  . 

I 

I 

I 

•  •  • 

•  •  • 

Closet  vStoppages 
cleared  . 

. . . 

2019 

... 

... 

... 

... 

5026 

2840 

592 

162 

364 

Ill 

Unwholesome  food  : — 

Number  of  surrenders 
Number  of  seizures 
Condemned  by  Magistrate 
Prosecutions  for  exposing  for  sale 
Convictions  for  exposing  for  sale 


123 

o 

o 

o 

o 


Precautions  against  Infectious  Disease  : — 

Dots  of  infected  bedding  disinfected  or  destroyed  125 
Houses  disinfected  after  infectious  disease  ...  ...  128 
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Premises  and  Occupations  which  can  be  controlled  by  Bye-Laws. 


Cowkeepers 

...  23 

Milkshops 

...  23 

Common  Lodging  Houses 

•  •  •  5 

Offensive  Trades 

...  26 

Slaughterhouses  . 

...  20 

There  are  no  Bye-Laws  in  force  in  the  Borough  relating 
to  houses  let  in  lodgings,  and  there  is  no  need  for  regulations 
in  regard  to  underground  sleeping  rooms. 


Offensive  Trades. 

There  are  now  26  Offensive  Trades  on  the  Register,  of 
which  22  are  fried  fish  shops,  fish  frying  having  been  declared 
an  Offensive  Trade  by  Order  on  June  i8th,  1923,  and  43 
visits  have  been  made  to  these  premises.  The  remainder 
consists  of  2  fellmongers,  i  rag  and  bone  merchant,  and  i  gut 
scraper. 


Factory  and  Workshop  Acts. 

Inspections. — 59  inspections  of  Factories  and  117  of 
Workshops  and  Workplaces  were  made.  Forty-two  defects 
were  discovered,  and  action  was  taken  to  have  these  remedied 
where  necessary. 


Homework. — Lists  of  outworkers  were  received  as 
follows  : — 

Wearing  Apparel  (making) 

(Twice  a  year)  8  lists  relating  to  19  workmen. 
(Once  a  year)  12  lists  relating  to  15  workmen. 

Umbrellas  (twice  a  year)  2  lists  relating  to  2  workmen. 

No  prosecutions  were  necessary,  and  there  was  no  case 
in  which  outwork  was  carried  on  in  infected  or  unwholesome 
premises. 
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Registered  Workshops. — The  workshops  on  the 
Register  at  the  end  of  the  year  were  : — 


Bakehouses 

...  23 

Boot-making  and  repairing  ... 

...  28 

Dressmaking 

...  7 

Tailors  . 

...  13 

Milliners 

...  7 

Cycle  and  Motor  repairing 

...  9 

Miscellaneous 

...  71 

158 

Miss  Suffield,  the  Health  Visitor,  in  addition  to  her 
other  duties,  carried  out  inspections  in  20  factories  and  14 
workrooms  where  women  were  employed,  and  reported  g 
defects  in  factories  and  6  in  workrooms. 


I. — Inspection. 

Including  inspections  made  by  Sanitary  Inspectors. 


Number 

of 

Premises. 

Inspec¬ 

tions. 

Written 

Notices. 

Prosecu¬ 

tions. 

Factories 

(Including  Factory  Faundries) 

59 

n 

t 

Workshops 

(Including  Workshop  Laundries) 

113 

2 

— 

Workplaces 

(Other  than  Outworkers’  premises) 

4 

— 

— 

Total  . 

176 

0 
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2. — Defects  Found. 


Number  of  Defects. 

Number 

Particulars 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

of 

Prosecu¬ 

tions 

Nuisances  under  the 
PuBEic  Health  Acts.* 
Want  of  cleanliness 

22 

22 

Want  of  ventilation 

— 

— 

— 

— 

Overcrowding  . 

— 

— 

— 

— 

Want  of  drainage 
of  fl  oors  . 

Other  nuisances  . . . 

2 

2 

— 

— 

Sanitary  Accommoda¬ 
tion. 

Insufficient  . 

Unsuitable  or  de¬ 
fective  . 

Not  separate  for 
sexes 

3 

14 

I 

3 

12 

_ 

Offences  under  the 
Factory  and  Work¬ 
shop  Acts. 

Illegal  occupation  of 
underground  bake¬ 
houses  (s.  1 01)  — 

Other  offences  . 

• — 

— 

_ _ 

— 

Total  . 

42 

39 

• — 

— 

^Including  those  specified  in  sections  2,  3,  7  and  8  of  the 
Factory  and  Workshop  Act,  1901,  as  remediable  under  the 
Public  Health  Acts. 


Cinemas,  Etc. 

Visits  have  been  paid  to  these  premises,  and  they  have 
been  found  to  be  kept  in  a  satisfactory  condition. 


Smoke  Abatement. 

Seven  fixed  observations  have  been  made  of  the  smoke 
emitted  from  various  chimneys  in  the  Borough  in  addition 
to  general  observations.  Interviews  have  been  held  and 
letters  written  in  a  number  of  cases. 
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Canal  Boats  Acts. 

No  boats  have  been  inspected  during  the  year,  the  branch 
of  the  canal  inside  the  Borough  apparently  not  being  used. 


Action  Taken  with  Regard  to  Dairies,  Cowsheds  and  Milkshops. 

There  are  23  cowkeepers  and  23  milk  sellers  registered 
within  the  Borough.  In  addition,  the  names  of  23  persons 
who  reside  outside  and  retail  milk  inside  the  Borough  are  on 
the  Register.  Seventy-three  visits  were  paid  to  the  cowsheds, 
and  40  to  the  milkshops  ;  in  each  case  the  occupier’s  attention 
was  called  to  the  requirements  as  to  cleansing  and  lime¬ 
washing  ;  these  were  complied  with. 

The  milk  supply  of  the  town  compares  favourably  with 
that  in  other  places,  but  attention  has  now  been  drawn  to  the 
need  for— bacterial  purity,  and  it  is  only  recently  that  pro¬ 
tection  has  been  offered  to  supplies  of  guaranteed  quality  in 
the  form  of  special  licences.  These  are  for — Certified  Milk, 
Grade  A  tuberculin  tested  Milk,  and  Grade  A  Milk.  All  of 
these  must  be  supplied  in  sealed  bottles,  and  are  necessarily 
sold  at  a  higher  price  to  cover  the  extra  cost. 

These  milks  keep  better  than  ordinary  milk,  and  there 
should  be  no  loss  from  souring,  which  at  once  balances  most 
of  the  extra  cost.  They  are  safer  supplies  from  the  point 
of  tuberculosis  and  infantile  diarrhoea,  and  wherever  possible 
should  certainly  be  used  for  infants  and  invalids  in  preference 
to  ordinar}^  milk.  No  other  milk  is  sold  with  any  guarantee 
as  to  its  freedom  from  germs,  a  point  which  is  more  important 
than  variations  in  cream  content.  It  may  be  pointed  out 
that  the  germs  referred  to  are  largely  derived  from  cow  dung, 
which  should  be  prevented  from  reaching  the  milk.  Subse¬ 
quent  straining  removes  the  particles  of  dung,  but  leaves 
the  germs  in  the  milk. 

In  Stafford  two  supplies  of  Grade  A  Milk  are  now  available, 
and  it  is  hoped  that  others  will  follow.  This  milk  is  not 
pasteurised  or  treated  in  any  way,  but  it  is  truly  milk  as  the 
cow  gives  it  or  should  give  it.  The  main  practical  points 
about  it  are  that  the  cows  are  groomed  immediately  before 
milking,  and  that  the  milkers  have  clean  hands  and  wear  clean 
overalls.  The  milk  is  sold  in  sealed  bottles  to  protect  it 
from  contamination  during  distribution.  The  cows,  too. 
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have  to  pass  the  official  Veterinary  Surgeon  every  three 
months,  so  that  any  animal  showing  signs  of  disease  is  re¬ 
moved.  There  seems  no  reason  why  all  milk  should  not 
reach  this  standard,  provided  that  the  public  will  realise  that 
it  is  worth  the  extra  cost  (at  present  a  half-penny  a  pint). 
All  the  milk  supplied  through  the  Child  Welfare  Centre  and 
that  used  at  the  Isolation  Hospital  is  Grade  A  Milk.  Ad¬ 
dresses  on  this  subject  have  been  given  on  a  number  of 
occasions  during  the  year,  and  the  Medical  Officer  is  always 
glad  to  offer  information  and  suggestions  to  any  producer 
who  is  considering  the  improvement  of  his  supply. 


Inspection  of  Places  where  Food  is  Prepared. 

Various  premises  in  which  food  is  prepared  have  been 
inspected,  and  the  requests  made  as  to  lime-washing,  etc., 
have  been  complied  with. 

The  meat,  fish,  and  general  markets  have  been  regularly 
inspected  during  the  year.  The  food  exposed  for  sale  was  of 
good  quality. 

There  are  34  premises  on  which  ice  cream  is  made  in  the 
Borough.  Thirty-five  inspections  have  been  made.  The 
majority  of  these  places  are  small  shops,  and  the  ice  cream 
is  made  during  the  summer  months.  The  utensils  and  pre¬ 
mises  were  kept  in  a  generally  clean  condition. 


Meat. 

The  total  amount  of  meat  condemned  as  unfit  for  human 
consumption  was  13  tons  12  cwt.  from  130  carcases,  classified 
as  follows  : — Oxen,  80  ;  sheep,  29  ;  pigs,  ii  ;  calves,  10.  In 
41  cases  the  reason  for  condemnation  was  tuberculous  disease 
in  various  forms. 

During  the  year  2j  cwt.  of  fish  was  condemned  and  sur¬ 
rendered  as  unfit  for  food. 

It  is  perhaps  necessary  to  explain  that  carcases  of  animals 
slaughtered  in  emergency  are  often  sent  into  the  town  for 
inspection  before  disposal.  The  inspector  is  always  asked 
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by  the  butchers  to  see  these,  as  many  of  them  are  unfit  for 
food.  It  is  from  this  source  that  most  of  the  condemned 
meat  is  derived, 

A  new  system  of  dealing  with  condemned  meat  was 
initiated  during  the  year,  and  now  instead  of  being  burned 
in  the  destructor  furnaces  it  is  sold  to  a  horse  slaughterer 
and  bone  dealer  to  be  made  into  manure.  A  lock-up  shed 
has  been  constructed  at  the  Depot.  The  meat  on  arrival 
is  first  weighed  and  then  placed  in  the  shed  ;  disinfectant  is 
poured  over  it ;  the  man  who  removes  the  meat  is  then 
communicated  with,  and  the  meat  is  again  weighed  before 
leaving  the  Depot.  The  amount  received  since  the  com¬ 
mencement  of  this  arrangement  to  the  end  of  the  year  was 
£io  15s.  6d. 


Classification  of  Slaughterhouses. 

In  1914.  In  Jan.,  1924.  In  Dec.,  1924. 

Registered .  13  9  9 

Dicensed  .  12  ii  ii 

25  20  20 

The  remarks  made  previously  as  to  the  condition  of  the 
slaughterhouses  still  apply. 

Under  the  Meat  Regulations,  1924,  which  came  into 
operation  on  ist  April,  1925,  it  is  hoped  that  more  efficient 
supervision  of  slaughtering  will  be  possible,  and  that  the 
conditions  under  which  “  meat  "  is  handled  and  sold  will  be 
improved.  At  present  it  seems  uncertain  as  to  how  much 
can  be  achieved  under  the  Regulations,  but  the  exposure  of 
such  food  to  dust,  fiies,  etc.,  might  certainly  be  lessened  ; 
in  this  the  public  can  play  their  part,  not  only  by  supporting 
establishments  where  proper  care  is  taken,  but  by  abstaining 
from  the  unwholesome  practice  of  handling  meat  before  pur¬ 
chase. 


IX.— HOUSING. 

The  demand  for  houses  continues  to  exceed  the  supply 
in  spite  of  those  built  during  the  3"ear,  some  of  which  were 
ear-marked  for  fresh  workers  who  have  come  to  the  town 
and  so  were  not  available  to  reduce  the  existing  shortage. 
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The  worst  effect  of  the  scarcity  of  houses  has  been  the 
overcrowding  existing  in  property  [condemned  as  unfit  for 
habitation,  too  often  involving  families  of  young  children. 
These  families  are  usually  only  able  to  pay  the  lowest  rents, 
and  are  often  not  acceptable  as  tenants  either  for  Corpora¬ 
tion  or  privately  owned  houses.  During  the  year  20  houses 
each  with  3  bedrooms  and  bath  have  been  set  aside  for  such 
cases,  and  by  this  means  22  families  with  89  children  have 
been  removed  from  overcrowded  condemned  property  to 
healthy  surroundings.  By  arrangement  with  the  landlords 
the  old  property  was  repaired,  and  let  to  an  agreed  number 
of  tenants  without  children.  These  tenants  had  been  in 
lodgings,  and  their  removal  to  the  old  property  lessened  over¬ 
crowding  elsewhere. 

The  20  new  houses  have  been  specially  inspected  by  the 
Health  Visitor  each  month,  and  her  reports  show  that  all 
these  families  are  maintaining  a  higher  standard  of  cleanliness, 
in  most  cases  a  very  satisfactory  standard.  It  will,  however, 
be  essential  that  no  lodgers  be  permitted  in  these  houses  as 
the  families  chosen  for  them  are  large  enough  for  the  accom¬ 
modation  provided.  Such  overcrowding  would  inevitably 
cause  a  return  to  slum  conditions.  Further  similar  pro¬ 
vision  is  badly  needed.  It  should  be  possible  to  build  houses 
of  this  kind  more  cheaply  than  many  that  have  been  built. 
A  larger  number  could  be  provided  for  the  money  expended, 
and  the  burden  on  the  community  per  house  would  be  less. 

Number  of  New  Houses  erected  during  the  year  : — 

^a^  Total  ...  ...  ...  ...  ...  ...  106 

(b)  With  State  assistance  under  the  Housing  Acts, 

1919,  1923,  or  1924  : 

(i)  By  the  Local  Authority  ...  ...  ...  40 

(ii)  By  other  Bodies  or  Persons  ...  ...  58 


1. — Unfit  Dwelling  Houses. 

Inspection. 

(i)  Total  number  of  dwelling-houses  in¬ 
spected  for  housing  defects  (under  Public 
Health  or  Housing  Acts)  ...  ...  1414 
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(2)  Number  of  dwelling-houses  which  were  in¬ 
spected  and  recorded  under  the  Housing 
(Inspection  of  District)  Regulations,  1910  163 


(3)  Number  of  dwelling-houses  found  to  be  in 
a  state  so  dangerous  or  injurious  to  health 
as  to  be  unfit  for  human  habitation  (pre¬ 
viously  reported,  93)  reported  during 

1924  •••  •••  •••  •••  •••  o 


(4)  Number  of  dwelling-houses  (exclusive  of 
those  referred  to  under  the  previous 
sub-heading)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habita- 
tl^)Xl  •••  •••  •••  •••  ••• 
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2. — Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  taken  by  the 
lyocal  Authority  or  their  Officers  ...  ...  299 


3. — Action  under  Statutory  Powers. 

A.  Proceedings  under  Section  28  of  the  Housing, 

Town  Planning,  &c..  Act,  1919. 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring 

repairs  ...  ...  ...  ...  ...  20 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  service  of  formal 
notices  : — 

(a)  by  owners  ...  ...  ...  o 

(b)  by  lyOcal  Authority  in  default 

of  owners  ...  ...  ...  o 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  became  operative  in 
pursuance  of  declarations  by  owners  of 
intention  to  close  ...  ...  ...  ...  o 
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B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring  de¬ 
fects  to  be  remedied  ...  ...  ...  212 

(2)  Number  of  dwelling-houses  in  which  de¬ 
fects  were  remedied  after  service  of  formal 
notices  : — 

(a)  by  owners  ...  ...  ...  141 

(b)  *by  Local  Authority  in  default 

of  owners  ...  ...  ...  58 

*This  item  represents  the  number  of  dustbins  provided 
by  the  Corporation  in  default  of  owners. 

C.  Proceedings  under  Sections  17  and  18  of  the 
Housing,  Town  Planning,  &c..  Act.,  1909. 

(1)  Number  of  representations  made  with  a 

view  to  the  making  of  Closing  Orders  ...  9 

(2)  Number  of  dwelling-houses  in  respect  of 

'which  Closing  Orders  were  made  ...  9 

(3)  Number  of  dwelling-houses  in  respect  of 
which  Closing  Orders  were  determined, 
the  dwelling-houses  having  been  rendered 

^it  ...  ...  ...  ...  ...  ... 

(4)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  ...  0 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders.  ...  0 
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